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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR : | |
UNIFORM LIMITED OFFERING EXEMPTION Df\TE RECE!VEID

Name of Offering (O CJ'IEMS is an amendment and name has changed, and indicate change.}
SRKP 10, INC.

Filing Under (Check box(es) that apply:) [ Rule 504 O Rule 505 Rule 506 [ Section 4(6) O uLoE
Type of Filing; 0 New Filing [ Amendment

A. BASIC IDENTI{FICATION DATA . :

1. Enter the information requested about the issuer ipﬁ-& ﬁ EF.QQEh
A

Name of Issuer ([ check if this is an amendment and name has changed. and indicate change.)
SRKP 10, INC. @@Tﬂgm E
Address of Executive Offices {Number and Street, City, State Zip Code) Telephone Number (incifjds res Go%e)
4737 North Ocean Drive, Suite 207, Lauderdale by the Sea, FL, 33308-2920 (310 28 I

Address of Principal Business Qperations (Number and Street, City, State and Zip Code) Telephone Number (Including ‘Aréd‘Edde)

(if different from Executive Offices) Not Applicable Not Appiicable

Brief Description of Business:

m—— NERRRARALE

carporaticn O limited partnership, aiready formed O other (pleas
O business trust O limited partnership, to be formed 07079169
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 1 0 6 E Actual [0 Estimated
Jurisdiction of incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for
State:CN for Canada; FN for other foreign jurisdiction } D IE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the eariier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Requirsd: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information reguested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to Indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE

and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. If a siate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this
form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pari of this nolice and must be

completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Convarsely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collections of information contained in this form are not required to respond uniess the form
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [El Executive Officer [@ Director [  General andior
Managing Partner

Full Name (Last name first, if individual)
Rappaport, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)

4737 North Ocean Drive, Suite 207, Lauderdale by the Sea, F1. 33308-2920
Check Box{es) that Apply: [ ‘Promoter O Beneficial Owner Executive Officer @ Director [0  General andior

- Mangging Pariner
Full Name {Last name first, if individual) -
Pintsopoulos, Anthony C.

Business or Residence Address  (Number and Street, City, State, Zip Code)-
4737 North Ocean Drive, Suite 207, Lauderdale by the Sea, FL 33308-2920

Check Box(es) that Apply: [0 Promoter {0 Beneficial Owner [0 Executive Officer [J Director [0  General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

|
| Check Box(es) that Apply: O Promoter ~ [0 Beneficial Owner [0 Executive Officer [J Direcor [0  Generatandfor
i Managing Pariner

Full Name'(l,ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es} that Apply: 1 Promoter O Benefical Owner [0 Executive Officer [0 Director [0  General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

%Chedc Box{es) that Apply: [1 Promoter [0 Beneficial Owner L1 Executive Officer [ Director [J  General andior

| Managing Partner

' Full Name {Last name first, if individual)
L

]

; Business or Residence Address  (Number and Street, City, State, Zip Code)
i )

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer [ Director [l  General and/or
Managing Partner

Fuli Name (Last name first, if individua!)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer soid. or does the issuer intend to sell, to non-accredited investors in this Offering? .o e (m] [EA
2. What is the minimum tnvestment that will be accepted from any individual? $nia
. . Yes No
3. Does the offering permit joint ownership of @ SINGIE UNILT ..o = O
4. Enter the information reguested for each person who has been or will be paid or given, directly or iﬁdirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Not applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .

(Check "All States” or check INividual SIAtS).........coievirsis e sz e 0 Al States
[AL] [AK] (AZ]  [AR] [CA] ICOl €N [DE) (el [FL] (GA] (H1 (ib]
([N fIN] Al [KS] [KY] [LA] [ME] (MD] [MA] [MI) [MN] {MS] MO]
{MT] [NE] INV] [NH] INJ] (NM] [NY] [NC) [ND) [OH] [OK] [OR] [PA]

[RI] (sC] [SD] TN] X (L I VAl [WA] mwv) Wiy Wi [PR]

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual STteS).... ... s s e e e reeeeees O Al States
[AL) [AK] (AZ]) [AR] [CA) [coj icT [DE] (DC] [FL] (GA] (HN) (ID]
fIt] [IN] (1A} [KS) [KY] (LA [ME] MD] [MA] [mij (MN] [MS) [MO]
[MT] [NE) [NV] [NH] [NJ] [NM] [NY] [NC] ND} [OH] [OK] [OR] [PA]

[RI] _1sC) [s0] [TN] (X um VTl VAl WA wv] wi) fwyl [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or intends to Solicit Purchasers

(Check "All States” or check individual STES)............msurarirmesersscrsesisssses e et ar et etasaeaes e eeaeseeare s a b sa s ne e ran e s nennans O Al States
[AL) [AK] [AZ) [AR] fCA) (COj _€n [DE]  {DC] {FL) [GA] [H] (0]
{iL] [iN] [A] [KS] [KY] [LA] [ME] [MD] [MA] M1 [MN] fMS) [MO]
[MT] [NE} [NV] [NH] '[NJ] [NM] (NY] [NC] [ND) [OH] [OK] [OR] [PA]

Rl [SC} (S0 (TN] rx] uT] VTl VAl wa] WV _fwi [Lkd [PR}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange
offering, check this box (& and indicate in the columns below the amounts of the securities
offered for exchange and atready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold**
DD, eeemeeevereseessassenseseeaseeissssssensass st ae e s P bRk bR R b bt 5. None $ None
EAQUILY «reevvemnerebanere e ssssseseessseeeessssesessssesssssse s s e AR RS AR RA . T 103783 § 1,037.83
Common O pPreferred
Convertibie Securities (including warrants) 38.571.50 % § None
PAHNETSIP INEETESLS. ......eeeveresiesressseessemsoeseemebs s obS e erds s b SRR s s B AR SR e $ None
Other (Specify) 1 b3 None $ None
TOA!  cevoeveieseeseeeesssseetsasassssesessessansarss sEemE e e amsasassas e omtaRas HE e e s s b b A AR AR gL e a bR s bt n ] 3960933 § 1,037.83
Answer also in Appendix, Column 3, if filing under ULOE. '
*Warrants exercisable at $.01 per share . ’
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doliar amount
of their purchases on the total lines. Enter "0” if answer is “none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCETItEd INVESIOIS . uvrreeeerersssersrisrssersrsssarssamrmestbiansssreseessstestas $ 1,037.83
NON-aCCredited INVESIOIS ..ooererrimraereseersercreesossirmnsesscsiassss s i rasesrssanssisns $ 0
Total {for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
3.If this filing is for an offering under Rule 504 or 505, enter the information requested for aif
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.
Dollar Amount
Type of offering Sold
RUIE S05 oo eerveeeecseescsenssssereseessassesianssssssssmsesssasbsssas s sesenssinssesss 3 N/A
REGUIBLION A _oveoceooriuresssneessseressissasserssasesss o e SR8 e844SR b bbb 0000 $ N/A
RUIE 504 .- eve 1 r2see2550554585 8 AR5 N/A $ N/A
TOMA oo esvssesnssesremsresaercessesrissssss s sssrossrssia s s e evieeee i e s en R N/A $ N/A
4.a. Furnish a statement of all expenses in connection with the.issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The infarmation may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEr AGBNE'S FBBS....v.0ivverreessceeuntssarssassesssasssssssssassssabssessoes s ees 4RSS RS8R R R s 0
Printing ANd ENGraving COSIS........cc..riurmismrrmmmsnssimsrssssnsises o sssssssssens s isssssease s eereeeeeereas R e reeres st O s
LEOEI FBES .uncvtrierecueresseresssrareeresssorsa bbb e8RS eSS bR S R84 28 AL LR R R = $ 30,000
AACEOUNHNG FEES ..o evvrvrsserssessseesseesesessosssorsscosseesisessessssesas e sesasimsibase s bt ssa 1120 bbb b nn O s 0
Engineering Fees......c.co.coorerermnns eeetre ettt eenen s s anrn b b nes erereenoeremeae s e e eena s banarranag e e nenrans Os 0
Sales CoMMissions (SPecify iNErs' f8eS SEPAMALEIY}.....c..ccv st ort s et e s as 0
Other Expenses (identify) O s
Tl oo eeveeesvevseeemeasstassasseranse e aenemseeenbensernaseeesbeasssea e aE e esass e LEos e bR S RA AR a1 b S RA R r AR OO S b RR e rte s = $ 30,000
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b. Enter the differance between the apgrepate offering price aiven in response to Part
€ - Question 1 and total expenses fumnishad In response to Pan C - Quastion 4.a. This s}
difference is the “edjusted gross prooseds to the issuer.” ........ s 9,609.33

s Indicate below the smount of the adjusted gross proceeds to the lssuer used of
propeesd 1o be used for each of ihe purposas shown. i the amount for any purpose is
not known, furnish an estimata and check the box to the left of the estimate. The total of
the psymoents listed must equal the adjusted gross proceeds 1o the issuer sed forth in
response to Part C - Question 4.b. above.

Paynuénts to
Officers,
Directors, & Payments To
Affillates Othera
GAIATES BN FOBS ...ovv.v.sessearaseeserareeeeoesromtiesshsRraaass 1R aE T8 sen e TS B2 s Os
PUCHASE OF P8 @SLALE . ...csivseersrerrrrermrereestmeearmaerera s in oot s s b b s g 112 Os Os
Purchase, Tental or leasing and Installstion of machinery and SQuIPMERt ............... Os As
Construcion or leasing of plant buildings and facilles ..., Qs [
Acquisition of ather businessas (including the value of sacurities Involved in this
offefing that may be used in exchange for the assets or sacurities of another
IE8USS PUMBUAN 10 @ MEIGEN) .rrroeeecvce it csmsrmmsssssin s sptsmisensesees O] § Os
REPEYMENT OF IMABBIBANESS. vvvveverarressuossrasiesisesststssassss s osssess oot 1270 Os 0 s
Working cepital ettt et X s 9,609.33 Os
Other (2pecify) .......oer SO OO VSRR . B O s
COIUITH TOUBIS cs1e1eseereresesesissssssssses st sssst e st a bt so s o emss e bR a RSN H S Tt e X s 9,609.33 0 s
Total Payments Listed (column totals 8dded). ...t = ¥ 9.609.33

The issuer has duly caused this notice to be signed by the undersigned duly authorizad person. If this notice is filad under Rule 505, the fallowing
gignatura constitutes an undertaking by the isauer to fumish to the U.S. Socurities and Exchange Cammission, upon written request of is staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

G P TEMA ST

D [ = §

lssuer (Print or Type) Signatuge7 . 2 ate
SRKP 10, INC. /7// Augunr/ 2007
> ﬁ?%';"}z-w‘ﬁé’
Name (Prini or Type) Tilie {Print orﬁy{ /

Richard Rappaport

President

ATTENTION
Intantional misstatements or omissions of faclt constilute fedaral criminal violations, (See 18 U.5.C. 1001).

END
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